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Dr, Joseph Bank--Prof Bldgzs.

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: {a) County. rﬁarlcopa tb) City or Town

Phoenix

btate File No._.

Ragislrar's No._

{c} Localion.. G’O Od

()i outside cily limiis also write RURAL)

(d) Length of Stay: In Hospital or Instituiion 47 daVS

(Speacily wheiher years, months or days})
; {b) County

2. Usuai Residence of Deceased: {(a) State. ArlZOIla

4 davs

In Community

MarlOODa i ;-{c) City gr Town

t outside city limits also writa RURAL) —

{d) Street No 908 No., Grand Ave, f (e) Qiizen illorexgn coun!ry {yss or No).. N'_Q_
(b) B V &{; i Yesj ﬁ‘uniry ~
ft AT
3 (@ FuL nave_Glarence M. Paddock AL i Seclal o Nome
L f [f RONE wrile the word)
“Male | Wmite. B ) e o widaved MEDICAL CERTIFICATION
Widowed 20. DATE OF DEATH (Month, day and yeat MBY_ 29 1948 .
6. {b) Name of husband 6. {c} Age of husband - . day ¥ -y (2 SO i M - <
or wilo ‘ TIME (Hour and minute) 3- 30 P. M.

! or wile, i alive...

7. Birthdate of deceased 1€ Do 28, 1882

{Month) {Day) {Year)
3. AGE: Years Months Days { i less than one day
6 O 3 3 i hrs min

Little Cedar,

(City, town or couniy)

Towa
{State or Country)

9, Birthplace.

10. Usual Occupation Consg't . Eng mQEr

21. I heg=by certify that | altended the deceased from

z o @y 10 ,‘f// I Mﬁz.éf ..... , 19557

that T last saw hJ{tM.. alive on... =4

and that death ocourred on the datz and hour stated above,
lmmedtateﬁue :Jf deiﬂn -
Due to...... & :Wﬁ /

il. Industry or Business Re t lred
3412 Nome. Fo C. Paddock
= ur 8 Due to
h‘ 13. Birthplace Salem. f?ls. "
{City, town or counly) {Siate or Country} W m .
7 - " Other conditions.....
% ¥ 14, Maidon Name Mary Smith {Include pregnancy within 3 months of death) [
4 ) s Major lindings: W\ PHYSICIAN
i 15. Birthplace. S&lem, TW]'S' Of operations.... A2t pastal
(City, town or county) _/&Siate or Coumryl (__ MMP Underline hg}:ﬁ
v cause 1o whic
Loek— death  should
16. {(a) Informant's own signaturef, Z&W{C‘/M Of autopsy. e K ﬂm beea gh.:rg“ed
() Address. 008 _No, Grand Ave, Hesa stetistically
. 22. If death was due to external causes, [ill in the following:
17. (a)} Burial, Cremation or Removal Burial (a) Accid cid homizid i
Mesa iZ M: 2'7 42 {a) Accidenf, suicide or homicide (specily)
{b) Place 2 ATLIZ. o) pae MY 2730 48 | ) Dato of ocourrence ‘
18. {a) Embalmer's Signature. = et {c) Where did injury occur? @ # ; @ i 5 |
ity or Town ounly {Siate)
{b) Funeral Director. \'{eldrum M rtuarv . . . P .
i A {d) Did injury occur in or about home, on farm, in indusirial place, in
¥
(c) Address esa, r 12 ong public piace? . - - |
3” A pecily typo of place)
19. (a} - A N 4 n1q42 While at work?. {e) Ma of injur 4 .
(D 2ceived 1 egistrar) S o Uil e é vt
T S
™ M 23. Signature .. el e M. DL

" (Regidirar's Signature)

L 1063 —194

Address.

.. Date signad. Y a.. . 3/?4[2_'_




